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Introduction:
As part of the primary health care, immunization is provided in most countries through
the Expanded Program on Immunization (EPI). To prevent the increment of diseases,
achieving and maintaining high levels of immunization coverage must therefore be a
priority for all health systems. In order to monitor progress in achieving this objective,
immunization coverage data can serve as source and an indicator of a health system's
capacity to deliver essential services. The quality of data and coverage of
immunization in Debremarkos health facilities and health office argued to be
substandard .To address all these issues timely and accurate data quality assessment
and validation of health facility reports is necessary.
Objective: the objective of the study is to assess routine immunization data quality
and coverage in Debremarkos town, East Gojjam Zone, North West Ethiopia.
Methods: both community and institutional based cross-sectional study will be
conducted from March 22- 30, 2012 using standard WHO EPI 30- cluster sampling
method. A total of 425 children age of 12-23 months and all government health
institutions will be included in the study. A total of 12 trained data collectors and three
supervisors will be involved. A pre tested standardized questionnaire for the interview
and document review will be used. Data obtained from tally sheets, registers, facility
reports, Health office report and survey data will be entered in EpiInfo. Descriptive
statistics will be done using SPSS Version 16 by the investigator. The Verification
Factor as an indicator of reporting consistency will be measured at all primary health
care units. Finally comparison of immunization coverage will be made between routine
administrative reports and survey results of desired precision (±3%) of the town.
Work plan: The entire process of the research project will be conducted from
February1st to June 2012.
Budget: The total cost of the project is 18,227 Birr
11. INRODUCION
1.1 Statement of the problem
Immunization is one of the most cost effective means of preventing and controlling
of diseases. As part of the primary health care, most countries track the
performance of their immunization through hierarchical administrative monitoring
system(1).
In many countries, vaccine-preventable diseases remain major causes of child
mortality. It has been estimated that almost 18 million infants have not received the
first dose of DPT, one third of them in Africa(2).
Although global immunization coverage has increased during the past decade to
levels of around 78% for DPT-3, African Region has reached only 69% DPT-3
coverage by 2004. In sub-Saharan Africa, the mortality rate for children remains
among the highest in the world (3).
Earlier studies and reports have found that the data received by health managers
from health facilities in resource-limited settings are chronically incomplete,
inaccurate, and untimely. The validity of the official reports for measuring change
over time has been questioned(4).
EDHS 2011 result revealed that children in urban areas are more than twice as
likely as rural children to be fully vaccinated (48% compared with 20%,
respectively). Urban & rural areas had 81.6 % & 63.8 % for BCG, 79.6 % & 51.8 %
for measles respectively(5).
In Debremarkos Town ,DPT3, measles and fully vaccination  coverage was 48%,
45.6% and 43.9% respectively (6). The quality of data in health institutions and
immunization coverage in the town is argued to be substandard. To address these
problems timely and accurate evaluation of data quality and validation of routine
reports by community survey data is mandatory.
21.2 Literature Review
1.2.1 Immunization coverage
According to WHO and UNICEF estimates of national infant immunization coverage in
2006, 57% of children lived in countries with greater than 80% DTP3 coverage.
Angola, Central African Republic, Chad, Equatorial Guinea, Gabon, Niger and Somalia
were less than 50% of the children vaccinated with DTP3. Global coverage was
estimated 70% (62 to 73) in 2000 to 73% (69 to 76) in 2006(1, 2, 7).
Based on the study done in Pakistan by 2007 Gadap Town and Karachi. DPT3 and
Measles coverage was 60.82 % and 26.7% respectively(8). By 2006,in Istanbul Turkey
The complete vaccination rate for study population was 84.5% and 3.2% of all children
were totally non-vaccinated(9).
In Kailali, Nepal, 96.7%, 90% & 78.1% of children had been vaccinated with BCG,
DPTHb-3 and measles respectively. Only 31.0% had vaccine card. The coverage of
complete immunization was 78.1% by survey. The drop-out rate of BCG versus
measles was 14.28% in the records of the health institutions(10).
In 2009 DPT3 coverage was 74% for WHO region of Africa and 69% for South-East
Asia(11). In Ghana, the rate of fully vaccinated children varied from a low of 17.8% in
Karaga Zabzugu Tatale to a high of 72.5% in the Builsa districts. The Penta3 coverage
was 40.4% & 88.9% in the Asante Akim & Builsa district respectively (12).
Based on the study done in Tanzania, across the time periods 1990, 1996 to 2004/05
the percentage of children completing vaccination was similar (71.0% in 1990, 72.7%
in 1996 and 72.3% in 2005)(13). According to the study conducted  by simple random
sample survey in2004 in Kilifi District, Kenya Immunization coverage was 96%,95%
and 88% for BCG,penta1 and penta3 respectively(14).
In Africa by 2004, DPT3 coverage was 69%. In 17 countries, 30% & 20% of districts
had measles vaccine coverage of 80% & 90% respectively. However, in CotedIvoire,
Gabon, Liberia and Nigeria it was less than 50 %(15).
3According to the study done in Mali, children fully vaccinated according to the mothers’
declarations were 78.2%, 76.4% & 67.7% in Djidjan, Fladougou and Kasaro
correspondingly(3). DPT1 coverage increased from an estimated 69% of children
under one year of age in 2002 to 87% in 2006. DPT3 coverage, also increased from
57% to 79% over the same period (16).
According to UDHS report in 2006, Children residing in urban areas were fully
immunized compared with children in rural areas (51 percent versus 46 percent(17).
DPT1 coverage across the nine countries increased from 69% in 2002 to 87% in 2006
& DPT3 coverage increased by over 20 percentage points (from 58% to 79%). Since
the introduction of RED, national DPT3 coverage in Ethiopia has increased from 51%
(2001) to 72% (2006)(16).
According to the study done in Nigeria in 2008, The DPT3 coverage was 80.8%,
measles 62% and DPT1 drop-out rate was 8.0%. Six out of ten children were fully
vaccinated against tuberculosis, tetanus, diphtheria, poliomyelitis, pertussis, measles
and hepatitis B. with the card retention rate for all subjects was 55.5%(18).
National DPT1, DPT3 and measles coverage in North Sudan increased 5%, 13% and
7% respectively between 2002 and 2006I,ie DPT1 from  91% to  96%, DPT3   from
77% to  90%, Measles from  71% to  78%. The DPT1–DPT3 drop-out rate was
decreased from 15% to 6%  DPT1-Measles drop-out  from 22% to  19%(19).
In EDHS 2011, coverage on vaccination card or the mother's report was 81.6 %,
79.8%, 60.5% and 79.6% for BCG, DPT1, DPT3 and measles respectively in towns(5).
Based on the national EPI coverage survey report in Ethiopia, 2006, the BCG scar rate
was 80 %. In Amhara region for BCG, DPT1, DPT3,  measles and fully immunized
children coverage was 86.5%, 87.7%, 72.7%, 72.4%, 63.8% respectively by
considering card + history. Card based coverage was 84%, 85.7%, 68.2%, 68.4%, and
56%(20).
In 2009, in Amhara the percentage with vaccination card was 85.2%, 85.8%, 62.4%,
66.2%, 44.6% for BCG, Penta1,Penta2, Measles and fully vaccinated
respectively(21).In Quarit District, 2003 EC, BCG, penta1, penta3, measles and fully
vaccinated coverage by card plus history was 95%, 95.7%, and 87%, 81.7% and
81.3% respectively. The BCG scar rate was 84.3 %(22).
4According to east Gojam zone health department 2003EC yearly report, DPT1,  DPT3
and measles coverage of Debremarkos town health office was less than 50% for all
antigens(6).
1.2.2. Data quality
Accurate, timely and accessible health care data play a vital role in the planning,
development and maintenance of health care services(23). In 2006 in Uruguay, on the
evaluation of 27 countries, 53% (296) had consistent data; 7% (38) had underreported
DTP-3 doses; and 40% (223) had over reported(24).
On the study done on low-income countries, the data accuracy was below the
threshold value (80%) in 46% of the DQAs. From 1999 to 2006, officially reported
estimates show a 9% increase in DTP3 coverage (from 81% to 90%) and WHO and
UNICEF estimate an 8% increase (from 71% to 79%)(2).
In Sofala Province, Mozambique, the data concordance from facility clinical registries
to monthly facility reports on DPT3 Immunization was good (80%)(4).
According to the EPI cluster survey, coverage varies appreciably between districts
within a given region .There are greater than 54 percentage points of difference
between the worst and the best performing districts in the country (33% versus 93%
for DTP3 immunization rate and 34% versus 88% for measles coverage) and an
average gap of 24 and 25 percentage points within each region for DTP3 and measles
coverage, respectively(25).
Based on the assessment of immunization data quality from routine reports in
Mozambique in 2005, most of the facility reports showed higher values compared with
the tally sheets. For the BCG, the values ranged from 224% higher to 7% lower and
the average was 44% higher whereas for DTP+HepB, they ranged from 474% higher
to 19% lower with an average of 95% higher. For measles they ranged from 268%
higher to 8% lower and the average was 72% higher for facility reports when
compared with the tally sheets(26).
5Based on the last 10 km project report in 2009, the coverage of vaccinations either by
the survey (78.1%) or obtained from the records of the health institutions (73.8%) or by
the DHS (80.1%) was noticeably lower than the reports of coverage sent by the district
(99%). The coverage of BCG of the district reports shows 123.3% with a big defaulter
(19.87%). The average difference between the coverage of immunizations of the
survey and the record of the DHO was 14.1, showing a lack of consistency(21).
In 2007 Population and Housing Census, the surviving infant rate was 1.58% and
2.57% for urban and rural correspondingly(27).
In Quarit District, data consistencies of the registers verses facility reports for
BCG,Polio3,Penta3 and measles was 85%,83.4%,81.8% and 84.4% respectively. The
dropout levels of penta1 to penta3 in the survey and document review were 9.1%&
4.4% respectively(22).
61.3. JUSTIFICATION OF THE STUDY
Accurate and reliable information on immunization is fundamental for the success
of program performance at every level. Although the coverage is increasing in the
country, the validity of the official reports for measuring change over time has been
questioned.
Despite 100% health service coverage of DM town, immunization Coverage is less
than 50% for all antigens except BCG with 51.8% which seems very ambitious
target for immunization indicators.
So that, validating routine immunization from register, tally sheet, and monthly
report with community based survey is important to show whether administrative
reports express the reality at the grass root level. It is also critical for policy makers,
program managers, proper implementation and evaluation of their contribution
regarding routine immunization coverage.
72. OBJECIVES
2.1. General objective
 To assess routine Immunization Data quality and coverage in comparison with
community survey data in Debremarkos town, East Gojjam zone, North West
Ethiopia.
2.2. Specific Objectives
1. To determine the quality of Immunization data in Debremarkos town.
2. To find out the actual immunization coverage of Debremarkos town by community
survey data
3. To validate immunization coverage from routine reports by community survey data.
.
83. MEHOD AND MAERIALS
3.1 Study area
Debremarkos town is found in the Amhara National regional state, East Gojjam
Administrative zone. The study area is one of the 18 woredas and act as the main city
of the zone. It has seven kebeles. The town is 265 km away from the main town Bihar
Dar of Amhara regional state and 300 km away from Addis Ababa. According to the
data surveyed from projection 2006/2007, the total population of the district in2011 is
83, 384of which 39988 male and 43396 are females. The town has telephone service
as well as 24 hour supply of electricity. There are about 3 health centers, 7 health
posts, 2 governmental organization (GO) clinics, 13 clinics of different levels, 11 drug
vendors which give health services for the community. The health coverage of the
town is 100% by using only government health centers.
3.2 Study design
Both community and institutional based quantitative Cross sectional study will be
conducted from November 22- June 30, 2012.
3.3 Source population
A) For document review all government health facilities in Debremarkos town who
gave immunization service in 2003EFY.
B) For immunization coverage survey all children age 12-23 month who live in
Debremarkos town.
3.4. Study population
a) For document review all government health facilities gave immunization service in
2003EFY.
b) For immunization coverage survey the study population will be children aged 12 –
23 months live in the selected clusters.
3.4.1. Inclusion criteria:
a) All health facilities and the town health office which gave routine immunization
service in the whole 2003 EFY.
b) Children age of 12-23 months mothers/care givers live in Debremarkos town.
93.4.2. Exclusion criteria:
 All Children age of 12-23 months who come for temporary purpose in to the town
and those mothers/caregivers who are not able to respond due to seriously ill will
be excluded.
3.5 Sample size
 For document review, all health posts and health centers who gave routine
immunization service will be included.
 For the community based survey the study will use the standard WHO EPI 30
cluster sampling survey method. With expected EPI coverage of 95% and a
confidence limit of 95%, a precision of ±3% and a design effect of 2, a total of 30
clusters will be selected from the district.
n = Zα/22{(p (1 - p)} X D
d2
Where n=maximum sample size
p=95 %( expected coverage of Pentavalent3 immunization)
d=desired precision (3%)
Z α/2= critical value at 95% confidence interval (1.96)
D= design effect 2
n= [1.962 ×0.95 X 0.05] X 2 /0.032
n = 405
 Adding 5% non-response rate, i.e.  20, the required final sample size will be 425
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3.6 Sampling procedure
For document review, all health facilities which gave routine immunization service
in 2003 E.C will be identified. Using the standardized Format and questionnaire,
the tally sheet, the register and the report of immunized children will be reviewed
and filled.
For immunization coverage survey, 30 clusters will be selected randomly in the
town which is proportional to the sizes of the kebeles. A central location in the
village or town, such as a market, a mosque or church will be selected. The
location should be near the approximate geographical centre of the village
(‘sefere”) or area. Randomly select the direction in which the first household will be
located. By spinning a bottle on even ground, the direction of the ball point will be
determined so that the first house hold will be selected randomly and move from
one household to the next nearest household until the pre-determined eligible
children will be gained.
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3.7 Variables of the study
 Socio Demographic
Age
Sex
Religion
Mothers /Care givers Educational status
 Data quality
Accuracy
Completeness
Consistency
Timeliness
 Immunization coverage
BCG
Pentavalent1
Pentavalent3
Measles
Fully vaccination
Dropout rate
3.8 Operational definition
According to WHO and Ethiopian HMIS, Data quality & its dimensions are defined as
follows:-
Data Quality: - Quality data stand for what was planned or defined by their official
source, are objective, unbiased and fulfill with known standards.
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Data quality includes:
Completeness: - is defined as a percentage with the number of reports received in
the numerator and the number of reports expected during the same period of time as a
denominator. (Completeness= Number of reports per year/Number of expected reports
per year * 100) If the ratio becomes greater than 85% the report is considered as
complete.
Timeliness: - is defined as a percentage with the number of reports that were
received on time (by the deadline set by the organization office) as the numerator and
the number of reports expected during the same period of time as denominator
(number of reports submitted on time within a year /Number of reports expected per
year * 100).If the ratio becomes greater than 85% the report is considered as timely.
Accuracy:-is the main quantitative measure which is the ratio between the number of
immunizations verified or re-counted from a source at one level (numerator),
compared to the number of immunizations reported by that level to more central levels
(denominator). This ratio gives the proportion of reported numbers that could be
verified. It is expressed as a percentage total a year Pentavalent3 counted from the
registration book/ Total one year reported Pentavalent3 *100) if the ratio becomes
greater than 85% considered as accurate.
Consistency:- is the total obtained one year Pentavalent3 under 1 vaccination from
the health institution registration book will be divided to reported Pentavalent3 at
different level.(Total 1year Pentavalent3 counted from the registration book/ Total one
year reported Pentavalent3 * 100). Consistent if the ratio becomes greater than or
equal to 85% and or less than115%, under reported if the ratio becomes greater
than115% and over reported if the ratio becomes less than85%.
Immunization coverage: - Proportion of individuals in the target population who are
vaccinated.
Incomplete vaccination: - a child who gets at least one type of antigen but not
completely received the eight antigens
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3.9 Data collection Procedures and data quality control
3.91 Data collection Procedures.
I). For document review, data of children who were immunized from July 1/2002 EC to
June 30/2003 EC at health post, health center and town health office will be taken
from the following four sources using the WHO standard data extraction format. These
are:-
1. Tally sheets
2. Immunization registration book (the basic data source)
3. Monthly report of all health facilities and
4. From monthly report of town health office
II). For the immunization status survey data will be collected by asking mothers/care
given that the child birth date was June 30/2002EC to June 30/2003EC using a
structured questionnaire from April 21-28 /2004EC.
3.92. Data Quality Control
The whole questionnaires prepared in English will be translated in to Amharic
language for appropriateness in interviewing Amharic language speakers.
Sampling procedures and instruction sheets will be prepared and given to data
collectors and supervisors. Before the real data collection, 3 supervisors who
are nurses or health officers and 12 data collectors those who are second year
Diploma nursing students/nurses for the survey, 4 diploma nurse or health
officers for document review& interview will be recruited.
Training will be given for two days on the fundamental technique of un-biased
data collection. The concern of confidentiality and privacy will be focused during
the training session. The questionnaire will be pre-tested and suitable
amendment will be made based on the findings.
The principal investigator and supervisors will be assigned to lead the data
collection and check the data completeness and consistency of the
questionnaire. To each interviewee, the purpose of the study will be clearly
introduced. Advisors assistance will be used wisely.
15
3.10 Data processing and analysis
For both data collected from document review and the survey, data clean up will be
conducted. Data obtained from tally sheets, registers, facility reports, THO report and
survey data will be entered in to EpiInfo and analyzed by SPSS Version 16 software
program by the investigator. The data reviewed from different sources of documents
will be analyzed by descriptive statistics and compared in order to assess their
Accuracy and Consistency. Comparison of immunization coverage will be made
between routine administrative reports and survey results of desired precision (±3%) of
the town in order to validate weather the administrative reports express the reality of
service delivered at the community level.
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4. EHICAL CONSIDERAION
Ethical clearance will be obtained from the Ethical review board of University of
Gondar. Contact with the different official administrators will be made through formal
letter obtained from the University of Gondar. Supporting letter will also be obtained
from Debremarkos town administration office. Following the purpose and objective of
the study have been informed, verbal consent will be obtained from each study
participants. Participants will also be informed that participation will be on voluntary
basis and they can stop or leave from the participation at any time if they are not
comfortable about the questionnaire. To keep confidentiality of any information given
by study subjects, the data collection procedure will be secret and keeping their
privacy during the interview by interviewing them alone.
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5. DISSEMINAION OF RESULS
The study findings will be forwarded to University of Gondar, school of public health,
Debremarkos health office, Amhara regional health bureau and for those
governmental organizations and non-governmental organizations interested in the
subject matter. An attempt will be made to present the findings in different conferences
and workshops and will be sent to publication on scientific journal
18
6. WORK LAN
Table 1:- Work plan for assessment of routine immunization data quality and coverage
in comparison with community survey in Debremarkos town, East Gojjam Zone,
North West Ethiopia.
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7. COS OF HE RESEARCH ROJEC
7.1 Stationary and consumables
No Items Unit Quantity Unit
Price
Total
Price
1 Internet Service Minute 2100 .30 630
2 Flash Disc Each 1 200 200
3 CD(RW) Each 2 25 50
4 Note Books Each 16 12 192
5 Photo copy paper Pack 15 90 1350
6 Stapler Each 1 120 120
7 Staples Pack 5 10 50
8 Pencil Each 16 0.50 8
9 Sharpener Each 16 6 96
10 Eraser Each 16 4 64
11 Scientific Calculator Each 1 120 120
12 Pen Each 16 3 48
13 Printing & binding Proposal
and Thesis
Each 12 50 600
Sub Total 3528
7.2 Personnel, transport & Communication Cost
No Participant Qualification
( Category)
No of
Persons
( Unit)
Duration
In days
Perdiem
(Unit
Price)
Total
Cost
1 Principal Investigator BSc 1 30 70 1200
2 Supervisors BSc 3 6 70 1260
3 Data Collectors Diploma
Nurses
12 6 70 5040
4 Transportation for
Investigator &
Supervisors
Trip 144 4 per
supervisor
10 1440
5 Mobile Card Each 8 - 50 400
7 Sub Total 9340
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7.3 Training Cost
No Items Unit Duration
in day
Unit
Cost
Total Cost
1 Hall Rent Each 2 400 800
2 Flip Chart Each 2 1 X 150 150
3 Marker Each 2 4 X 12 64
4 Soft Drinks & Cake Each 2 2 X14 X
16
448
5 Perdieme Birr 2 X 16 X
70
2240
Sub Total 3702
7.4 Grand Total
No Description Amount in ETH Birr
1 Stationary and consumables 3528
2 Personnel, transport &
Communication Cost
9340
3 Training Cost 3702
4 Contingency 10% 1657
Grand Total 18,227
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9. ANNEXES
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Anne 2:- Consent form
Hello! My name is ………………………………….. I am here on behalf of Yohannis
Amogne Demessie, student of the Institute of Public Health in the University of
Gondar. He is conducting a research for the partial fulfillment of second degree on
“Evaluation of data quality and coverage in Debremarkos town East Gojjam Zone,
Amhara National regional state, Ethiopia”. He has received permission from school of
public health at university of Gondar, Zonal Health sector, Town Health office to
conduct this study. The objective of this study is to evaluate of data quality and
coverage in Debremarkos town East Gojjam Zone .You were selected for the study
because you are in the study group with the hope that you will cooperate with us. We
are kindly requesting you to answer the questions that we have prepared for you. We
assure all information gathered during the course of the study will be kept completely
confidential. All the information that you are going to deliver to us will be coded for
anonymity. Only the principal investigator and the research assistants collecting the
data will have access to the data. Would you be willing to participate?
Yes …….1 No ……….2
Having been well explained and informed of the intentions and benefits of the study, I
voluntarily consent to participate in the study.
Respondent Sign ---------------------------
Date --------------------------------------------
Data collector name Sign -----------------
Date --------------------------------------------
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የስUUነት ውM ቅፅ
ጤና ይሰጥሌኝ ስሜ ______________________ ይባLM፡፡ እዚህ የመጣሁት በጎንÅር ዩኒቨርሲቲ
የህብረተሰብ ጤና ›Övp ትምህርት ቤት ተማሪ የሆኑትን አቶ ÄG”e ›V–” ወክ¾ ነው፡፡
እርሳቸው ዕÉሜያቸው Ÿ12-23 ወራት በሆኑ Ié“ƒ Lይ c=J” ክትባት መረጃ ጥራትና ሽፋን
ዙሪያ ምርምር/ጥናት እያካሄÆ ይገኛለ፡፡ Kዚህ ምርምር የሚሆን ፈቃÉ ከጎንÅር ዩኒቨርሲቲ
የህብረተሰብ ጤና ›Övp ት/ቤት ፣ከወረዲ ጤና ጽ/ቤት እንዱሁም ከቀበK? አስተÇÅa‹
አግኝተዋM፡፡
የጥናቱ ዋና ዓLማ ዕዴሜያቸው ከ12-23 ወራት በሆኑ Ié“ƒ Lይ c=J” ክትባት መረጃ
ጥራትና ሽፋን Kማወቅ ነው:: K²=I Ø“ƒ ¾}S[Ö<ƒ MÏ በዚሁ የዕዴሜ ክMM ውስጥ
ስKሆነ/ነች በጥናቱ Kይ ይተባበሩናM ብKን ስLመንን ነው፡፡ እኛ Kዚህ ጥናት የሚሆን
ጥያቄዎች አዘጋጅተናM፤ እርስዎ እነዚህን ጥያቄዎች በመመKስ እንዱተባበሩን በአክብሮት
እንጠይቃKን፡፡
በዚህ ሂÅት ውስጥ የሚሰበሰበው ማንኛውም ዓይነት መረጃ ሙለ በሙለ በምስጢር
የሚጠበቅ መሆኑን MናረጋግጥKዎ እንወÇKን፡፡ እንዱሁም እርስዎ የሚሰጡን መረጃ K?L
ሰው K=ያውቀው በማይችM መንገÉ በምስጢራዊ ቁጥር የተመዘገበ ይሆናM፡፡ ከዋናው
}S^] እና ከጥናቱ ረÇቶች በስተቀር KK=L ማንኛውም ሰው ¾ሰጡን መረጃ ዕውቅና
አይኖረውም፡፡
በዚህ ጥናት Kመሳተፍ ፈቃÅኛ ነዎት;
አዎ------------------------------------1 አይÅKሁም--------------------2
የጥናቱን ዓLማና ጥቅም በÅንብ ተገንዝቤና አውቄ በዚህ ጥናት Kመሳተፍ በፍቃÅኝነት
ተስማምቻKሁ
ተሳታፊ     ፊርማ ---------------------------------- ቀን ---------------------
ቃKመጠይቅ አቅራቢ                ፊርማ                     ቀን
____________________       ___________           ________
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Annex3: Questionnaires
Immunization questioners for community based survey.
Part I: Questioners Related to Socio-Demographic Characteristic
Keble ----------- Cluster number/ “Sefere” ------------- Date --------------
S.No Questions Option of answers
1001 Residence of the
respondent
1. Urban   2. Rural
1002 What’s the age of
Respondents?
------------ Year
1003 What is your religion?
1. Orthodox 2. Muslim 3. Protestant 4.Catholic
5. Other specify ------------------
1004 What is your ethnicity?
1. Amhara 2. Tigre 3. Oromo
4.Othersspecify ------------------------_______
1005 What is your educational
status? 1.Can‟t read & write           2.Read and write only
3. Primary school(1-8)         4.Secondary( 9-12)
5.12+1 and above
1006 For what type of work you
are currently engaged
on?
1. House wife/house work   2. Merchant
3. Daily laborer
4. Government employee
5.Others -----------------------
27
Part2. EPI cluster Infant immunization data collection form. Range of birth date
from June1/10/2002 to June01/10/2003EC
2001 Birth date of child -----------/-------/--------- Age in month---------------
2002 Sex(M/F) 1. Male    2. Female
2003 Immunization card
availability
1. Yes      2. No
2004 BCG 1.Date(From Card) 2. (History) 3. Not Vaccinated
2005 If Vaccinated BCG
scar
1. Yes 2. No
2006 Pentavalent 1 1. Date(from Card) 2(History) 3. Not vaccinated
2007 Pentavalent 2 1. Date(from Card) 2(History)          3. Not vaccinated
2008 Pentavalent 3 1. Date(from Card) 2(History)          3. Not vaccinated
2009 OPV 1 1. Date(from Card) 2(History) 3. Not vaccinated
2010 OPV 2 1. Date(from Card) 2(History) 3. Not vaccinated
2011 OPV 3 1. Date(from Card) 2(History) 3. Not vaccinated
2012 Measles 1. Date(from Card) 2(History) 3. Not vaccinated
2013 Immunization Status 1 Fully Immunized 2. Partially Imm.     3. Not Imm.
Date =Yes the child was immunized and confirmed from card,
History = Yes the child was immunized and confirmed by mother/caretaker
report
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Part3. Reason for partially and not fully immunization
3001. Select only one best reason on the options lack of information, lack of
motivation or Obstacle & circle the best one answer for it.
3002 Lack of information 1.Unaware of need for immunization
2.Unaware of need for 2nd or 3rd dose
3.Place or time of immunization unknown
4.Fear of side effect
5.Wrong ideas about contraindications
6.others(specify)-------------------
3003 Lack of Motivation
1.Postponed until another time
2.Cultural/religious reasons
3.Rumors
4.Others (specify)-------------------
3004 Obstacle
1.Place of immunization too far
2.Time of immunization inconvenient
3.Vaccination absent
4.Vaccination not available
5.Mother too busy
6.Family problem including illness of mother
7.Child ill-brought but not given immunization
8.Long waiting time
9.other(specify)-------------------
Name of data collector ……………………………….signature…………….
Name of supervisor ……………………………………signature…………
Thank you
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Amharic Questionnaire
ከማህበረሰብ የሚሰበሰብ የክትባት አሰሳ ጥናት ጥያቄ
¡õM 1:- ማህበራዊ ነክ ጥያቄ
kK? ---------- cð`---------- ቀን ------------------
ተ/ቁ ጥያቄ አማራጭ  መMስ
1001
መኖሪያ ቦታ 1.Ÿ} 2.ÑÖ`
1002
ዕድሜ ___ ዓመት
1003
የሚከተለት እምነት 1. ኦርቶዶክስ 2. እስMምና 3. ፕሮቴስታንት
4.ካቶK=ክ
5. K?L(ÃÑKê)________
1004
ብሔር 1. አማራ 2. ትግሬ
3. ኦሮሞ 4. K?L(ÃÑKê)________
1005
የትምህርት Åረጃ 1.ማንበብና መፃፍ የማትችM 2..ማንበብና መፃፍ የምትችM
3. መጀመሪያ Å/ት/ቤት(1-8)   4.ሁKተኛ Å /ት/ቤት ( 9-12)
5.ከ12ተኛ ክፍM LÃ
1006
አሁን የተሰማሩበት የስራ
ዏይነት
1.የቤት እመቤት 2.ነጋዴ
3. የቀን ሠራ 4. የመንግስት ሠራተኛ
5 K?L(ÃÑKê)________
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ክፍM 2:- የህፃናት የክትባት ሁኔታ መረጃ መሰብሰቢያ ቅፅ
የሕፃናት የእድሜ MÅƒ ከሰኔ 01/10 /2002 ዓም እስከ ሰኔ 01/10/2003 ዓም
2001
የህፃኑ/ዋ የMÅት ቀን -------/-----/------- ዕድሜ-----------
2002
ጾታ 1. ወንድ            2. c?ƒ
2003
የክትባት ካርድ አK 1. አዎ 2. የKም
2004
ቢሲጅ/የሳንባ ነቀርሳ መከሊከያ
ክትባት
1. (ከካርÉ የሚሞL) 2.(ተጠይቆ የሚሞL)
3.ÁM}Ÿ}
2005
ከተከተበ ጠባሳ አK; 1. አዎ 2. የKም
2006
ፔንታቫLንት1 1. (ከካርÉ የሚሞL) 2.(ተጠይቆ የሚሞL)
3.ÁM}Ÿ}
2007
ፔንታቫLንት2 1. (ከካርÉ የሚሞ L) 2.(ተጠይቆ የሚሞL)
3.ÁM}Ÿ}
2008
ፔንታቫLንት3 1. (ከካርÉ የሚሞL) 2. (ተጠይቆ የሚሞL) 3.
ÁM}Ÿ}
2009
ፖሉዮ 2 1. (ከካርÉ የሚሞL) 2.(ተጠይቆ የሚሞL)
3.ÁM}Ÿ}
2010
ፖሉዮ 3 1. (ከካርÉ የሚሞL) 2.(ተጠይቆ የሚሞL)
3.ÁM}Ÿ}
2011
የኩፍኝ ክትባት 1. (ከካርÉ የሚሞL) 2.(ተጠይቆ የሚሞሊ)
3.ÁM}Ÿ}
2012
የክትባት ሁኔታ 1. ያMተከተበ/ች 2. የጀመረ/ች
3. ያጠናቀቀ/ች
ማሳ ሰ ቢያ ፡ ከ ካ ር1. É የ ሚሞL 2.ተ ከ ት ውግ ን ካ ር É የ K?Lቸው
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ክ ፍ M 3.ክ ት ባ ት ያ MËS\ “ ÁLÖ“kl ህ ጻ ና ት ምክ ን ያ ት እ ና ቶ ች ን በ መጠየ ቅ የ ሚሞL
›Á”Ç”Æ” ¾KÖ U¡”Áƒ ¾>J’¬” w‰ ÃU[Ö< KS[Ö<Kƒ U¡”ÁƒU ª“
¾}vK¬” w‰ Á¡w<
3001 የ መረ ጃ እ ጥ ረ ት 1.የ ክ ት ባ ት ን አ ስ ፈ ሊጊ ነ ት አ ማወ ቅK
2. ተ ኛ ና ተ ኛ ጊ ዜ አ ስ ፈ ሊጊ መሆኑ ን አ ማወ ቅKG<K  3 K
3.የ ክ ት ባ ት ቦ ታና ጊ ዜ አ ማወ ቅK
4.የ ጎ ን ዮ ሽ ጠን ቁ ን በ መፍ ራ ት
5.ስ ክ ት ባ ቱ ሁK ኔ ታ በ ሰ ውነ ት ይ የ ተ ሳ ሳ ተ ግ ን ዛ ቤK
መያ ዝ
6.K?ላ ይ ጠቀ ስ( )--------------------
3002
ተ ነ ሳ ሽ ነ ት
አ መኖ ርK
1. ጊ ዜ ይ ከ ተ ባ በ ማ ጊ ዜ ስ ን ቀ ጥ ርK?L M Kƒ
2.ባ ህ ሊዊ /ሐይ ማኖ ታዊ ምክ ን ያ ት
3.መጥ ፎ ወ ሬ ዎ ች
4.K?ላ ይ ጠቀ ስ( ) ------------------------------------
3003
የ }KÁ¿
ች ግ ሮ ች እ ን ቅ ፋ ቶ ች/ 1.የ ክ ት ባ ት ጣቢያ ው ሩ ቅ መሆ ን
2.የ ክ ት ባ ት ጊ ዜ ው አ መች አ መሆ ንK
3.የ ክ ት ባ ት መድ ሃ ኒ ት አ መኖ ርK
4.ክ ት ባ ት በ ዚ ህ አ ካ ባ ቢ ስ ማይ ሰ ጥK
5.እ ና ቶ ች ስ ራ ስ ሚበ ዛ ባ ቸ ውK
6.የ ቤ ተ ሰ ብ ች ግ ር እ ና ት ዮ ዋ መታመም ( )
7.ሕፃ ኑ ክ ት ባ ት ቢመጣም በ ወ ቅ ቱ በ መታመሙK
8.ረ ጅም ጊ ዜ ስ ሚያ ስ ጠብ ቁ ንK
9.ላ ሊ ይ ጠቀ ስ( ) -----------------------------
መረጃውን የሰበሰበው ስም-------------------------------ፊርማ----------------------
መረጃውን ያረጋገጠው ስም-------------------------------ፊርማ----------------------
አመሰግናKሁ
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Annex 4: Immunization Data Collection Form
Type of health institution (HC/HP)…………Date Of Data Collection………………………….
Form code No……
The time frame for the data to be collected starts from July2002 E.C –June 2003 E.C.
So
ur
ce
  o
f D
at
a
Types of
vaccine
administere
d
To
ta
l
R
em
ar
k
Ju
ly
Au
gu
st
Se
pt
O
ct
ob
er
N
ov
D
ec
em
Ja
nu
ar
y
Fe
br
a
M
ar
ch
Ap
ril
M
ay
Ju
ne
Ju
la
y
R
eg
is
te
r
BCG
POLIO 1
POLIO 3
PENTA 1
PENTA 3
MEASELES
FULLY
IMMUNIZED
Ta
lly
 S
he
et
BCG
POLIO 1
POLIO 3
PENTA 1
PENTA 3
MEASELES
FULLY
IMMUNIZED
M
on
th
ly
 R
ep
or
t
BCG
POLIO 1
POLIO 3
PENTA 1
PENTA 3
MEASELES
FULLY
IMMUNIZED
Name of data collector………………………………….signature………Name of
supervisor……………………………………… signature…………
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District health office Immunization Data Collection Form
The period for the data to be collected includes from July2002EC –June 2003EC.
So
u
rc
e 
Po
pu
la
tio
n
M
on
th
ly
 R
ep
or
ts
 to
 Z
on
al
 H
ea
lth
 D
ep
ar
tm
en
t
Types of vaccine
administered
2003 EFY months
Ju
ly
A
ug
Se
pt
O
ct
o
N
ov
D
ec
Ja
n
Fe
b
M
ar
A
pr
M
ay
Ju
ne
Total
BCG
POLIO1
POLIO3
PENT1
PENT3
MEASLES
FULL. IMMU.
Completene
ss
expected
received
Timeliness expected
received
Name of data collector ……………………….…signature……………. Date………..
Name of supervisor..………………………….signature……………..Date…………
Thank you
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Anne- 5: Information Sheet and Consent Form
Title of the Research Project
Assessment of immunization data quality and coverage in Debremarkos town, East
Gojjam Administrative Zone, ANRS, Ethiopia.
Name of Principal Investigator: Yohannis Amogne Demessie
Name of the Organization: Institute of Public Health, Gondar College of Medicine
and Health Sciences, University of Gondar.
Name of the Sponsor: Amhara National Regional state Health Bureau. Information
Sheet and consent form prepared for assessment of immunization data quality and
coverage found in Debremarkos town who are going to participate in Research
Project, - evaluation of immunization data quality and coverage .
Introduction
This information sheet and consent form is prepared with the aim of explaining the
research project that you are asked to join by the group of research investigators. The
main aim of the research project is to assess immunization data quality and coverage.
The research group includes 12 trained diploma nurses, 3 Supervisors from town
health office, and two advisors from University of Gondar.
Purpose of the Research Project
The aim of this study is to assess immunization data quality and coverage which
determines the quality of immunization data from different sources shows the
gap/problem in the accuracy and consistency immunization data which leads to non
evidence based resource allocation and decision making. The results of this study will
be used as a basis, especially in the study area, to design appropriate intervention
programs to address the problem. In the past, evaluation of immunization data quality
and coverage has not been conducted in the study area at all. So, this study focuses
in assessing immunization data quality and coverage in Debremarkos town, east
Gojjam Zone, ANRS Ethiopia.
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Procedure:-
As this study involves children 12-23 months in the selected cluster, you are selected
to be one of the study participants if you are willing to take part in this study. In order to
evaluate immunization data quality and coverage, we kindly invite you to take part in
our project. If you are willing to practice in our project we are so happy for you to
participate in this study and we need you to clearly understand the aim of this study
and to sign the consent form .Then; you are kindly requested to give your response to
the data collectors. For this questionnaire based study, study subjects are all children
age 12 to 23 months who are living in this area by sampling technique. All the
response given by participants and the result obtained will be kept confidential by
using coding system whereby no one will have access to your response.
Risk
By participating in this research project you may sense that it has some distress
especially on wasting your time (a minimum of 30 minutes) but this may not be too
much as you are one of the member of the community, so your answer will help as an
important input to show the gap and means to improve immunization coverage. There
is no risk in participating in this research project.
Benefits
If you are participating in this research project, there may not be direct profit to you but
your involvement is likely to help us in showing the gap of immunization data quality
and coverage that helps in resource allocation decision making.
Incentives
You will not be provided any incentives or payment to take part in this project.
Confidentiality
The information collected for this research project will be kept not to be disclosed and
information about you that will be collected by this study will be stored in a file, without
your name, but a code number assigned to it. And it will not be exposed to anyone
except the principal investigator and assistants will be kept locked with key.
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Right to Refusal
You have complete right to reject from participating in this research. (You can choose
not to response some or all the questions) and this will not influence you from getting
any kind of health service. You have also the full right to leave from this study at any
time you wish, without losing any of your right.
Person to get in touch with
This research project will be reviewed and approved by the ethical committee of the
University of Gondar. If you want to know more information you can contact the
committee through the address below. If you have any question you can contact any of
the following individuals and you may ask at any time you want.
1. Mr. Yohannis Amogne:
Mobile: +251912004513/ e-mail: sable.yohannis@gmail.com
2. Pro.Melke Edris: University of Gondar
Mobile:+251018777661 /e-mail:melkiey2004@gmail.com
3. Mr.Mesafint Molla: University of Gondar
Mobile: +251918713384 /e-mail: mesafintmolla@yahoo.com 35
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የመረጃና የስምምነት ውM pê
የምርምሩ/ጥናቱ ርዕስ
በኢትዮጵያ በአማራ ብሔራዊ ክሌሊዊ መንግስት Ue^p Ô/›e Å/`qe Ÿ} ፣ eK
SÅበኛ ¡ƒvƒ S[Í Ø^ƒ“ ሽፋን ዙርያ አሰሳ ፡፡
የዋና ተመራማሪው ስም፡ ÄG”e ›V–
የÉርጅቱ ስም: በጎንÅር ዩኒቨርሲቲ ህክምናና ጤና ሳይንስ ኮላጅ የህብረተሰብ ጤና አጠባበቅ
ት/ቤት
ወጪውን የሚሸፍነው ፡ የአማራ ብሔራዊ ክሌሊዊ መንግስት ጤና ጥበቃ ቢሮ
SÅበኛ ¡ƒvƒ S[Í Ø^ƒ“ ሽፋን አሰሳ በሚJው የምርምር ፕሮጀክት KÃ Å/`qe
Ÿ} Kሚገኙ የምርምሩ ተሳታፊዎች የተዘጋጀ የመረጃና የስምምነተ ውM ቅፅ፡፡
SÓ=Á
ÃI ¾S[Í“ ¾eUU’ƒ pê °`cª }d}ò °’Ç=J’< eK}Ò²<ƒ U`U` <É’<
¾>Á"H@Å¬” Ø“ƒ  }SKŸ} S[Í KSeÖƒ ’¬ ::¾U`U` ýaË¡~ ª“ ›L
SÅ— ¡ƒvƒ S[Í Ø^ƒ “ ió” Ø“ƒ ’¬ ::¾U`U` <É’< ²=I Ø“ƒ ¾cKÖ’<
12 ’`f‹” '3 c<ø`z²a‹” “ G<Kƒ ›"]ª‹” ŸÔ”Å` ¿”y[e+ Á"}}’¬ ::
¾Ø“ƒ ý[Ë¡~ ¾>Ÿ“¨”ƒ U¡”Áƒ
¾Ø“ƒ ýaË¡~ ¾>Ÿ“¨”ƒ U¡”Áƒ ¾SÅ— ¡ƒvƒ S[Í Ø^ƒ ió” ›“
S[Í KÃ }Sc[} ¾¡ƒvƒ ›pÉ S•\” KØ“ƒ c=J” ¾S[Í Ø^ƒ “ ió”
SÕÅM U¡”Áƒ ¾>SÖ< ‹Óa‹” 'S[Í” Sc[ƒ ÁLÅ[Ñ ¾Ëƒ UÅv'¬d’@
›c×Ø” S[Í U”à‹ S ŸŸM ÁK¬” ƒ¡¡K—’ƒ ›“ ƒee` ÓMê K¨p
Ã[ÇM :: ¾Ø“~ Ó˜ƒ ‹Ó\” KSõ}ƒ ª“’ƒ ÅÓV Ø“~ > "Éƒ ›"v=
ƒ¡¡K— ¾J’ ¾SõƒH@ Hdw KekSØ Ã[ÇM ::
Ø“~ ¾>Á}Ÿ<¬ ›` wH@^© ¡ML© S”Óeƒ Ue[p ÔÍU µ” Åw[ `qe
Ÿ} eK SÅ— ¡ƒvƒ S[Í ƒ^ƒ“ ió” ’¬ ::
›ðéçU
ÃI Ø“ƒ °É@Á†¬ Ÿ 12-23 ¨^ƒ ¬eØ ¾>Ñ–< Ié’ƒ” c=J” ²=I Ø“ƒ
¾}S[Ö<ƒ K²=I Ø“ƒ ÁÓ²<“M wM” eLS””“ ¾²=I kK ? ’ª] eKJ’< ’¬ ::
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SÅ— ¡ƒvƒ S[Í Ø^ƒ ›“ ió” Kce ›`eª ²=I ¾Ø“ƒ ]þ`ƒ KÃ }d}ò
›”Ç=J’< ›¡waƒ ›”ÖÃnK” ::
›`eª ²=I Ø“ƒ KSd}õ ðnÅ— >J’< ŸJ’ }dƒöª ×U Åe}— e”J”
¾Ø“~” ›L Å”w ›”Ç=[Æ“ ¾eUU’ƒ ¬K<” ›”Ç=ð[S<M” ›”ðMÒK” ::²=I
Sc[ƒU KS[Í ›cvd=ª‡ ¾>ÖÃlª‹” S[Í Se}ƒ ›”Ç=}v” ›¡waƒ
›”ÖÃnK” :: ¾U`U\ }d}òª‹ SÖÃl Sc[ƒ S[Í¬” Ãc×K<::}c}òª‡
S[Íª‹ wKAU ¾>cÖ¬ ¬Ö ?ƒ S<K< >eØ^© lØ` ¾>Öp eKJ’ ”—
¬U ›Ã’ƒ c¬ ¾cÖ<ƒ” SMe K=Á¬p ›Ã‹MU ::
K=ÁÒØU ¾>‹M ‹Ó`
U²=I Ø“ƒ KÃ }c}ò SJ’ª ›”É ›”É ›KSS†ƒ Ã•^M wK¬ K=Áe<
Ã‹MK< }KÃ ŸÑ>² ? ›”é` ::J•U Ó” Ÿ 30 Åmn LÃ ›”h¨}U ::}Ú]U
›`cª ¾>cÖ<ƒ” SMe ‹Ó\” KSK¾ƒ“ ¾¡ƒvƒ S[Í Ø^ó”” ió”” KhhM
Ów›ƒ J• ÁÑKÓLM ::²=I Ø“ƒ }c}ò SJ’ª U”U ›Ã’ƒ Ønƒ
›ÃÅ`cªU ::
ØpV‹
U²=I Ø“ƒ Sc}ðª kØ} ¾>ÁÑ–<ƒ ØpU ¾KU J•U Ó” ¾`cª }dƒö
¡ƒvƒ S[Í Ø^ƒ“ ió” ÁK¬” ‹Ó` c¾ƒ KËƒ UÅv“ S[Í KÃ
¾}Sc[} ¬c’@ KSeÖƒ “ ¾“„‹”“ ¾Ié“ƒ” Ö?“ ›ÑMÓKAƒ KhgM ÃÖpM::
¾}dƒö ØpØpU
›`eª ²=I Ø“ƒ }d}ò SJ’ª U”U ›Ã’ƒ ¡õÁ ›¾ðçUKªƒU::
>eØ^©’ƒ
Kዚህ የጥናት ፕሮጀክት የሚሰበሰብ ማንኛውም አይነት መረጃ በምስጢራዊነት የሚጠበቅ
ሲሆን እርስዎን በተመKከተ የሚሰበሰበው መረጃ የእርስዎ ስም ሳይፃፍበት ነገር ግን
ምስጢራዊ ቁጥር ተሰጥቶት በፋይM ውስጥ የሚቀመጥ ይሆናM ፡፡ እንዱሁም መረጃው
ከጥናቱ ዋና እና ረዲቶቹ በስተቀር Kማንኛውም አይነት ሰው ግMፅ አይሆንም፡ ፡
ከጥናቱ ያKመሳተፍ ወይም የማቋረጥ መብት
በዚህ ጥናት ያKመሳተፍ ሙለ በሙለ የተጠበቀ መብት አKዎት፡፡ (Kጥያቄዎቹ በሙለም ሆነ
በከፊሌ መMስ አKመስጠት መምረጥ ይችLK<፡፡) ይህ Åግሞ ማንኛውም ዓይነት የጤና
አገMግልት ከማግኘት የሚያግÅዎት አይሆንም፡፡ እን=ሁም በማንኛውም በðKጉት ሰዓት
ማንኛውንም መብትዎን ሳያጡ የማቋረጥ ሙለ መብት አKዎት፡፡
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K=Áገኙዋቸው የሚችK< cª‹ :-
ÃI ¾U`U` ýaË¡ƒ በጎንÅ` ዩኒቨርሲቲ የስነ ምግባር ኮሚቴ }ŸMf የሚፀÉቅ ይሆናM፡፡
የበKጠ መረጃ ማግኘት የሚðMጉ ከሆነ ኮሚቴውን በሚከተKው አÉራሻ ማግኘት ይችLK<፡፡ የትኛውም
ዓይነትጥያቄ Ÿ•ርዎት ከዚህ ቀጥKA የተጠቀሱትን ግKሰቦች ማግኘትና በማንኛውም ጊዜ መጠይቅ
ይ‰LM፡፡
1. ÄG”e ›V–:-የሞባይM ስMክ ቁጥር፡- +251912004513
E-mail: seble.yohannis@gmail.com
2.ýaôc` SMŸ? ›=É]e:- የሞባይM ስMክ ቁጥር፡ +251918777661
e-mail:melkiey2004@gmail.com
3. አቶ መሳፍንት ሞL ጎንÅር ዩኒቨርሲቲ የሞባይM ስMክ ቁጥር፡ +251918713384 /
e-mail: mesafintmolla@yahoo,com.
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Anne9:- ASSURANCE OF INVESIGAOR
The undersigned senior student agrees to accept responsibility for the scientific,
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the University of Gondar.
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